Accessory and great saphenous veins as coronary artery bypass conduits.
Anatomic, histologic and ultrasound studies demonstrate two distinct types of longitudinal veins in the lower extremities. The great saphenous vein is deep to the saphenous fascia. Accessory saphenous veins are superficial to this layer, have thin walls with diminished muscle cells and elastic fibers. Vein characteristics may affect long-term graft patency. This study assesses the incidence of accessory saphenous veins in various patient groups and evaluates issues related to their use as coronary conduits. Ultrasound imaging assessed great and accessory saphenous veins in 476 normal limbs, in 42 patients post-saphenous vein harvesting and in 75 patients undergoing coronary revascularization. Accessory saphenous veins are found in 67% of normal subjects. Intraoperative ultrasound identifies accessory saphenous veins in 54% of limbs, most in the proximal calf where 42% of all accessory vein segments are located. Great saphenous vein segments are more common in males while accessory veins are more common in females. In 54 limbs following saphenectomy, patent great saphenous vein segments are demonstrated in 20%, adjacent to incision sites, indicating use of accessory saphenous veins in these patients. Ultrasound studies at two medical centers document the common occurrence of accessory saphenous veins. Additional studies are required to determine the efficacy of utilizing accessory saphenous vein segments for coronary artery bypass conduits.